programmes, as done by Baker et al [6] . Such intervention programmes are usually targeted 25 at older adults to prevent cognitive decline, and operate under the premise that practice on 26 tasks that load heavily on core cognitive domains leads to improvements on other everyday 27 tasks that rely on these domains. This concept is often compared to how exercise improves 28 physical fitness. 29
30
Definitive statements pertaining to the efficacy of computerised cognitive training are 31 contentious and beyond the scope of this commentary. Generally, computerised cognitive 32 training is believed to be effective in improving function on the practised cognitive domains, 33 but efficacy varies by domain and improvements seldom transfer far beyond the practiced 34 domain or task [18; 23; 24]. The efficacy for improving attention in particular has been 35 contested [18] and it remains to be determined whether the effects that have been 36 reported represent improvements in attentional capacity, the acquisition of a new strategy, 37 or increased motivation. This has implications for applying computerised cognitive training 38 to improving chronic pain patients' attention: acquired strategies are highly context-or task-39 dependent and unlikely to transfer to novel contexts. 40
41
Aside from disputes pertaining to its efficacy, the approach of using computerised cognitive 42 training in chronic pain patients has the drawback that interventions tend to be very broad, 43
i.e. training a wide range of cognitive domains at the same time. This may produce small 44 positive effects, but the training will be time-consuming for users and difficult for them to 45 sustain over time. This may be an appropriate approach for programmes that aim to 46 improve or maintain cognitive function in general, as is the case in computerised cognitive 47 training. But when the aim is to reverse an effect caused by a specific trigger, such as pain, 48 many aspects of a catch-all intervention could be unnecessary. chronic pain, which gives hope that as we develop and refine interventions, we will be able 83 to substantially improve the everyday lives of patients. However, in our view, we need to 84 fully understand the mechanisms of the effect of pain on attention before we can develop 85 interventions that will be as effective, time-effective, and cost-effective as we would like. 86 87 88
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